"% | HILED APR 28 1955 STANDARD CERTIFICATE OF DEATH s riomn 1 OD8?
BIRTH NO. I-EG. DIST. NO. &Lpammv REG. DIST. uo1003 Registrar's Nou—... 35?9“.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If institution: retidsnce befors
8} a. COUNTY ‘ a. STATE  Missouri. b. COUNTY sdilmion).
b. CITY (If outelde corporate limits, write RURAL and xive t. LENGTH OF || c. CITY - d. Iy Regidence within limits of
OR townabip) AY {in this place QR " a gy towa?
TOMN . St. Louis, Mo. "1 8 Yra s o tomn  St. Louds, _TRETRET
d. FULL NAME OF (If no r . . STREET )
HOSPITAL-OR {If aot in bospital r: insthtution, give street addram or loeation) ADDR& (I! reral, give loestion) 5‘2/3 f
INSTITUTION.  St, Louis Chronic Hospital.ll /=2 5800 Arsenal Street.
B.DNEACME %FD a. {First) b. (Middle) ¢, (Last) |4 D(A);E (Month)  (Day) (Year)
{ Type or Print) Annie Walden -| oesm  April- 15« 55
5. SEX / 6. COLOR ('R RACE | 7. MARRIEB NEvggc MARRIED, £} | 8. DATE OF BIRTH 9, AGE (In ron| v oo -D'.m” ¥ o 5 NE
{Bpe: ’ 0 Houra | Min,
Female White July 1., 1868, 88 2. | l
; 0. USUAL OCCUPATION (G - 10b. BUSINESS OR IN- | 11. BIRTHPLACE .. -
| L CCCUPATION s kindct ey | 100- KIND OF BUSINESS OR B (it o s o vrsen i) ) VGigRYT
- one Tenn, ‘ [
gISn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Samuel D Me Call . 4 Mary Englin ) .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yom, 0o, 0t unkbown) | (M ye, llv-nro:dn-n!nnin) NO. b
- - Hospital Records 5800 Arsenal °t,
18. CAUSE OF DEATH ’ . -, MEDICAL CERTIFICATION X IWINTSEE'}MA'EG g%u
. Enter only onecanseper | I, DISEASE OR CONDITION Art.eriosclerotic Heart Disease. Yrs.
line for (s), (b), sod () 3 R @
ANTECEDENT CAUSES
*This docs not meen Generalized Arteriosclerosis . Yrs, ..

the mode of dying, such gorbid condisions, if any, mh::g DUE TO (b)
ar heart fallure, asthenda, | rise to the abooe cause (o) atal
“ete. It meons the dig. | the underlying cause laat.

eare, Infury, or complica- DUE TC (c)
tion which couxed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions nu-ntrib'uﬁnﬂ o the death but nat
related Lo the di or e g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION * )
. ves [ wo [
2ia. ACCIDENT (Gpeclty) 21b, PLACEQOF INJURY (sg..inerabont | 2lc. {CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, cfioe blds,.at0.)
HOMICIDE - - K . . -+
21d. Tg;-_IE (Hom.h) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY - - L o R e yo oo

2. T hereby certify that I atiended the deceased from S€Pte 9, 10 48 1o _Aprd) 15, 19_ 55 that I last saw the deceased
alive on _A@-_l.’{,. 19_ii and that death occurred at LJ.OA.M: from the cauzes and on the dale stated above.

23a. SIGNA . {Degree title) 23b ADDRESS 23c. DATE SIGNED
. rce AP, M .(1 Cf 5800 Arsenal Street |- 4/15/55

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a BEERMIS‘}. CREMAY'| 24b. DATE NA'I'!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Crematign ™ | U4-23-55 City Crematory St.louis ,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE £~ ADDRESS
' X?}ud h D14 .Ryan 5800 Araenal Jt.

(Lice Embalmer's Sutumm on Reverse Side)

M -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By i i i i s e e e e ra s » Student Embalmer No............
working under my personal supervision..
Student ... iea e Signed. . e
Signature of Student Enbalmer
Licensed Embalmer No............
. ST P. O, Address .............cevvunuens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWiN handwriting. *

7€ this body is not embailmed, fact should be so stated ‘above.




